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St. Louis Regional 0ffice

8460 Vatson Road, Suite 217

.- 8t. Louls, X0 63118
December 28, 1990 3U4-849-1313

Mr. Joe Haake . L.0.W. #90-5L.086
McDonnell Douglas Corporation

P. 0. Box 316

St. Louis, MO 63146

0801800

Dear Mr. Haake:

Enclosed, please find a report of a hazardous waste management inspection
conducted by Mr. Bob Carlson. Please note that the section titled
"UNSATISFACTORY FEATURES" lists violations noted during the inspection. The

"RECOMMENDATIONS" gutline the steps the inspector has determined will correct
those violatiaons.

In order to document that corrective actions have been taken, you are requested
to submit a written response no later than.January 28, 1991. The response
should describe the steps taken to correct each of the unsatisfactory features
identified. Please direct the response to Mr. Carlson. You should also
forward a copy of your response and supporting documentation te Mr. Bruce
Martin, Chief - Hazardous Waste Enforcement, Waste Management Program, P.0. Box
176, Jefferson City, MO &45102.

It is our purpose by this letter to persuade you to take all necessary actions
to comply with the Missouri Hazardous Waste Management Law. Failure to achieve
timely resolution of violations may result in the referral of this case for
enforcement action by the Waste Management Program.

Should you have any questions, or wish to confer in this matter, please contact
me.

Sincerely,

PR .

-~
ra
'

ST. LOUIS REGIONAL OFFICE

%/wﬁi/%% JA;N o-z 1991

Robert S. P. Eck Wee. Ms TPROGRAM
Regional Administrator h"NS\UTU]R;A?Ff’,‘i‘ "C‘? oF i
RSPE/BC/pc
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27.080 McDonnell-Doug . Aircraft

(Tract I)

RESOURCE CONSERVATION AND RECOVERY ACT

AND

MISSOURI HAZARDOUS WASTE MANAGEMENT LAW

COMPLIANCE EVALUATION INSPECTION REPORT
Facility
McDonnell Douglas Aircraft EPA ID #: MOD000818%43
140 McDonnell Boulevard MO Generator ID: 01001
St. Louis, MO 63166 Permit #: 050062284002
(314) B893-5240 Transporter: H-1039

Resource Recovery: RR-248
Classification: U

Participants

Department of Natural Resources Mr. Bob Carlson

(MDNR) Environmental Specialist
St. Louis Regional Office

McDannell Douglas Aircraft Mr. Joe Haake

(McAir) Section Manager

Environmental Compliance Department

Introduction

On December 14, 1990, an inspection of the above-referenced facility was
conducted to assess compliance with regulations pursuant to the Resource
Conservatian and Recovery Act (RCRA) and the Missouri Hazardous Waste
Management Law. The inspection covered waste management practices, and was
conducted under the authority granted by Sections 240.375(9) and 260.377 RSMo.

Facility Description

McDonnell Douglas Aircraft (Tract I) is a manufacturer of military aircraft and
related systems and components. Hazardous wastes are generated from a wide
variety of manufacturing and service operations, including painting, plating,
resin coating, fueling, explosives handling, and laboratory testing.

The McAir complex is a fully permitted storage facility, with a container
storage area and several storage tanks for various wastes. In addition to
storing wastes generated onsite, the facility transports, bulks and stores
wastes from McDonnell Douglas generators in St. Louis City and County and at
Second and Morgan streets in St. Charles. McAir is the only licensed
transporter of the local McDonnell Douglas facilities, and serves McDonnell
Douglas generators anly.

McAir alsoc has two certified resource recovery operations. The first involves
reclaiming the perchloroethylene (PCE) carrier from a polymer-coating
operation. PCE is captured in a fume hood as it evaporates and carbon
absaorbed. The carbon is then steam stripped, separated from the water,; and
containerized for resale to the polymer manufacturer.
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The second resource recovery process involves the distillation of methyl ethyl
ketone (MEK) from spent solvents. Three stills are used for this purpose in
different buildings.

A permitted solid waste incinerator also is operated at the McAir facility.

Unsatisfactory Features

A drum of chlorinated waste oil (handled as FOO1) was in poor condition, in
violation of 10 CSR 25-7.264(1), incorporating by reference 40 CFR 264.171.

Comments

The inspector met with Mr. Haake in his offices at Building 80, 4010 Narth
Lindbergh Boulevard. Permit documents were examined. This was followed by a
thorough tour of the facility, which focused on waste storage and handling, and
ancillary equipment. Among items inspected were the container storage area,
the underground and above-ground storage tanks, the wastewater treatment
system, the explosives storage building, the resource recovery operations, and
the PCB storage area.

All records were found to be in order. The facility contingency plan was being
updated at the time. Training records were current and complete. Manifests
showed no errors and the "third third" land disposal notifications were being
used.

One drum of chlorinated waste oil in the container storage area was in poor
condition, showing a large dent as if impacted by a pointed object. Nao leakage
was noted. In addition, one boxed 3-gallon carboy had a missing label,
although a loose label aon the ground adjacent to the pallet was apparently the
caorrect one. Such problems had been noted in the daily and weekly inspection
reports properly, although the dented drum should have been overpacked
immediately.

All other facility operations were in good order. The faulty leak-detection
probes for the underground jet-fuel storage tanks had been replaced; however,
some problems remained. Mr. Haake indicated readings showing the presence of

0il and water, which he said were due to infiltration by ground water and __——————jgéé

hydrocarbons from fuel spillage in previous decades. All the tanks have been
tested twice in recent months and were shown to be sound.

Recommendations

1. Overpack the drum of chlorinated waste oil, or transfer the contents to a
sound drum.

2. Inspect drums more carefully in the future to detect potential failures.



27.080 McDonnell Doug Aircraft
(Tract ID
Page 3

Should you have any questions regarding this report, please contact the St.
Louis Regional Office.
Prepared by:

Ak \_—

Bab Carlson
Environmental Specialist

BC/pc



ot HAZARDOUS WAS™= TREATMENT/STORAGE/DISPOSAL FACILITY

O PEAALTTED FACILITY CHECKLIST

Name of Facility; _MeDonnell -Dovalas Aivernft Date 1=t4-90
Address! _149 McDenrell Blud. P9.8ax SN, 8l49.221 Missouri I,D, #_©109|
SL. LewX Mo (3166 ‘ EPA I,D, # Moo B1EIL3
Facility Representative; __Joe  Haaoke Trinsporter? yes., # H-1039
Title! .. - Phone Number ¢3')

Provide a brief description of the treatment, storage or disposal prbcess, if the process
has changad from the description in the permit application,

Noe waier changes and all have beow app roved. sf_z,\+—}¢_+.—(¢u~a_(
JaouwKs (etp‘df-ﬁa with neuw cmslav\) a ;F:_n!-— .\.’-h-.‘g'/HF dantl weac
rewoue d  and coptavniination i, seoil cleaned up (s+N Pn_nd‘-\:lq
L\\‘\Appﬂva\ o cloesuvre 3

List the hazardous wastes, if any, that are not listed in the application or parmit but

that are found being treated, stored, disposed or recycled: N/

1,
2,
3.
4,

Total

Are ths manifest(s) and quarterly summary reports being completed and filed with the

Department of Natural Resources at P,0,Box 176, Jefferson City, MO, 65102 as required,

y2s V4 no

RZCZIVED

JAN 02 199
w: EMENT PRUGRAM

hie %y | DEPARTMENT OF
i EATHa RESUURCES

L A 1 D T R o)




The following numbering system i--orporates the state and federal / "tations, The state
citations to the regulations apf s at the t?ﬁ of each saction, 2 last part of the
e

§tate citation refers to the par. of 10 CFR,

federal regulation, In ths colunn, the

federal regulation appears as a pariod and numbzr, ,XX, The more stringent state

regulations appear in parenthesis, ( ),

10 CSR 25-5,242 Standards for Generators (General /Standard/Special) Condition T
W11

(2B)
(2B2)

(2B6)
(236)
(2B6)

T ]

(2D1)

(2C2)

Generator's MO and EPA I,D, Numbars R N RN RN RN RN R T e o 4
No more tPan 10 days time betwesen generator and facility signatures,,,vieees (o
Serially Increasing shipment Aumber T N 1
Generator’s name, address, PhONE Huuuseusrrssansroreooasononsnnseennronnsenss (ot
All transporters’ names, phone #'s, MO and EPA I,D, L R R 1
Designated facility name, address, phone # and EPR I,D, L TN £
Proper DOT Shipping Name2, Hazard Class and I,D, LN RN NI T D
Containers, Quantity and Unit Wt/Vol being shipped properly designated..,,...(«”
Proper certification.........................................................(b*/
Manifests returnsd within 35 days............................................(b*/
Completed manifssts submitted to DNR quarterlg...............................(uI/
Manifest properly signed by gensrator/transport:zr/TSD and dated..........;...(urf
Summary Manifests Report submitted to DNR AURPE P e i r e e sy (O

Exception gererator report submitted within 45 dags.......................,,.(v4/

Biennial Report

l..0.0'0DOO.DI.00.D".l.l..’..l.....'.l!'..l....l'l.l’l'll."O(/

Waste stored in proper DOT Ty o
Cortairers/Tanks labeled "Hazardous Waste" and labeled p2r proper DOT
requirements during storage....................................;.............(’r
Placards availabls for use by transporters...................................(~4/
Facility inspected and Ry Lk B 0 IS 1 g
Ignitable and reactive wastes propsrly Rk a1 Y A 1
Dats of accumulation L R R R R R R R N R T R R T T T T T 0V <
Storage le2ss than 90 days (if T D L] ) I €7
Satellite Accumulation requirements met (if 2PPLicaBle) st v i v rrnrrronnonnnsnns ot
Storad in satszllite areas leoss than 1 L I v
Container marked identifying contents and beginning dat2, i ivsvssnersnsee (I
Containers kept closed / compatible / g00d conditinnesssssssrrensnsenessl

Quantities accumulated not exceeding 55 gal, (1 quart acutely hz waste).(\)/’



+ CSR 25-7,264(2)(B) General Faci'ity Standard (General/Standard/F-=cial) Condition _2:

'.12(3) Notice of Hazardous Waste shipmeﬁt from foreign SOUrRyiisrivirssnrsennensssl )M
(b) Notice of permit when receiving waste

13 General Wast2 Analysis '
(2)(1) Copy of plan on L S O ¢
(2)(3)(i) Plan updated if process(es) a1 N T, ¢
(i1) Analysis repeated if manifest discrepancg............................(~4’
(b) Procedures to identify wastes on site including leachates and runoff........(»J’
(c) Procedures to identify wastes from of f site................................(bf/
Waste Anzlysis plan up-to-date.............................................(~4,

Identify hazardous wastes handled at the facility including leachate
and runoff

M2ans to confirm off-site wastes (manifest discrepancg) ard run of ., ..., (S
14(b)  Security

24-hour surveillance system at facility or.................................(V4’

An artificzial or natural boundary / controlled access......................(V4,

Restricted access sign posted at each entrance.............................(Vf/

Legible from a distamce of 50 fEEtQOOl..'l.l'...i...lb'!ll!l..l!l.'to'ob!!b(Vf/

+15 General Inspection
(2) Facility inspected and L B T P
(B)(1) Inspect smergency equipmznt, sscurity desvices,
opzrating and structural equipment......................................(vJ/
(c) Remzdi=2d any deteriorated or malfurctioning equipment (check equipment),, ., ( u/’

(d) RECOPdS of inspections retainEdt00'0Ol;0000.00..000.00.00.0.00000.0OIQOOIll(tr//

00..000.0.0.000l..‘.....‘ll..'l'.i.lUO( )~,4



" ,1& Personnel training i
(a) Completed classroom or on-the-job training to handle emergenc1~s...........(~4

(a)(2) Traxnar qualified in hazardous waste management procadures document»d...(uf’

(¢) Annual review of tralnxng..................................................(04'

(dy Job title, description, and mame of person filling position,viseeessssssses (S

{e) Uritten record of the type and amount of training glven....................(VX/
17 General Requirements for Ignitable, Reactive or Incompatible Wastes

(a) Precautions talken to prevent accidental 1gnition,ssseresnssnssososrnnsressslS

(b) Precautions taken to prevent reaction,,vvesesersersrsssroovnorsonseasorsoss (A

(¢) Documented methods used....................................................(vf/
.18 Location Standard '

(b) Floodplains - plan in place for how facility will remove wastes from

areas that could be floodedoobo.ooonrnopooroooooo.oooon.toooooouo.ooooonooo(\)/
10 CSR 25-7,264(2)(C) Freparadness and Prevention (General/Standard/Special) Condition_}_

«32(a) Internal communication or 3larm sgsiem....................................(vf'
(b) Device in the hazardous waste operation are3 capable of summoning
emsrgency assistance......................................................(V*/
(c) Fire control, spill control, and dzcontamination equipmert available......(vfr
(d) Adequate watzr supply for fire control equipment..........................(\Xr
\23(a) Adsquate and proper safety equipment, available and readg.................(uY’
+34 Each person in hazardous waste are2a able to summan help......................(bf/
'35 Adequate aisle space.........................................................(“4,

37 Arrangzments with local emergency agencies...................................(ta//



1) CSR.25-7,264(2) (D) Contingenc” ~lan ) (General /Standard/” =cial) Condition _Z__

.St Hﬁs contingency plan been used successfullg.................f.................(vf
¢392 Ar=s following items up-to-date -

(2) Detailed description of procedures that personnel must implement

in response to fires, w¥xplosions, releases of hazardous wWaste..,veeesessseslvf

(c) Formal arrangsments with emergencg'serViceS..................u............(Vf

(d) Name, address,and phone numbers (home & office) of emergency coordinator(s)(,”

(2) Emergency equipment including its description and location,ivsiisrssesennsee (S

(F)  Evacuation Plan.syesssssessonssonnsosnssnnerssonsotoasisosnsseeseranersensslid
33 Copy of the2 contingency plan ab Site,iisiiersrerrernsrnrrronsrnnsrrrosanennses
54 Contingency plan need amendments made as NEC2SSAU. v v s srersrrsverrernrserssess
35 Emsrgency coordinator can commit resources in an emergencg....................(vf.
+36 Emsrgency coordinator can explain his recponsibilities inm emergsncy situations

(Usz the exit interview to ask spacific questions about possible emsrgencies

at SiteO)OQOQOOIUOOl....ll.ll0;.‘.i...‘.‘..l...l..l...............l...l"!l.ll(/

M HaaKe 3 upoll —yevSed tn HiX area

10 CSR 25-7,264(2)E) Manifast System (Gereral/Standard/Special) Condition,sssvssseess—2a

o71 Use of Manifest System

For off-site facilities
(2)(1) Manifests signed by generator/transporter/TSD and dated, sevrrersornres o (1
(2)(2) Discrepancy in manifested 103ds Noted, sy vrrorsrrorrnnrrsrrrsorssses iy
(3)(3) Copy to transporter, oo vsosrrrsvovoorsornoorsrsorossssrssesasvsnosnsnesltd
(2)(4) Copy to generator in 30 dags;...........................................(vf
(2)(5) Copy at facility for 3 gears............................................(LJ’

(¢) Use Gznerator Checklist for waste sent off-site 10 CSR 25-5.262............(Vf,



. Dp2rating Rzcord

©,72¢a) Manifest properly signed and dated.........................................(94_

(b) Completed manifests submitted to DNR quarterlu............oo...............(Vr

(c) Summary Manifest Report submitted to DNR quarterly,.iviseirionssnsnrnrsrsns{ Y

(d) Biennial Reportooooooooooooootoool0000l00000o0‘00lootoolbtcooonoooooooonooo(y)/

,73(a) Description, quantity, and TSD process for all hazardous wastes,,.sieeeeees (L

(b)(1)
(b)(3)
(b)(4)
(6) ()
(b) (&)
Reporting

Location and quantity of all hazardous waste,sssssssesssrrsvsessnsnseess S
Waste analysis records from off-site SOUrCeS . vosrrsresrsnrorsrnransnsesltd
Summary and description of emergency incidents..........................(\4//

Record of inspeCtionSoooooooooooooooooooooooooooooo.ooooooooooonooouoooo(b*/

Monitoring and testing and analytical results on-site if necessary,,....(

.74 Records are Kkept and available for inspection,iiieseessressrtsrsensonanssrssesssl &

o795 Quartsriy facility reports LTS e I s

(26)

(ZH)

Ground water monitoring data on-site/submittad, . ysvsssssssssssnsrnsrsnsrnsl IN/P-

Certification of information SignEdn.ooooooo.oooooooouosl»oootunn»noooonoo(hy/

76 Unmanifssted waste reports for off-site facilities on-site/submitted, ., iovvee (W

«77 Reports for emergencizs, spills, closurs on-site/submitted....................(LY/



10.65R-25-7.264(2)(F) Grourd W3* ~ Monitoring (General/Standard/S--cial) Condition

,90 Monitoring Well Construction

Please describe the casing material and well diameters and locations if

different than described in the permit application!

~

ML

Describe the condition and type of protective casing in the'monitoring wells if

different than described in the permit application!

Deszribe the security measuras completed to protect the wells from cutsida

influences if different than described in the permit application:

The wells appear stru-turallﬁ sound
and there is no failure in the intsgrity, yes

Th2 w2lls appear tightly sealed at the
surface and no pathways exist for surface
water to leak into the wells, yes

21 (a) Have records been kegt of analgsas of

(F1)

(F3)

ground and surface water sampling? yes

Have these records been submitted to
EPA/DNR? yes

no

oo

no

no

url<riown

unkriown

unknown

uriknown

Can personnel identify surface water sampling points or direction of drainage( )




10 CSR:25-7,264(2)(G) Closure { Post-Closure (General/Standar, ‘oecial) Condition _2

,112 There is a copy of the approved closure2 and post-closure plans onsite,, v, uuss (A

Plan is up-to-date'C.0.00.000..‘00.00000!00.0..00....000'.0000..0.0000.00‘...0(/

' 2
10 CSR 25-7,264(2)(H) Financial Requiremants (General/Standard/Special) Condition -

,140  0/0 can produce documents showing compliance with fimancial requiremsnts
for closure, post-closure, and sudden and non sudden liabilitg..............(v4’
,143(3)  Closurs cost estimates are up-to-d2t2. i vsssssrrsrvrrrsornrrerrrsernnseess
(b) Letter of transmittal to MDNR on-sitE.....................................(V4/
,145(3) Post-closure cost estimatss are up to L T (v g 77/ <8
(b) Letter of transmittal to MDNR on-site,.svssssnsarssesrrnrsvasnsnssenssnsnsl ) VA

147 Liability requirements are up'to'dateooooo'0000000000000.ooonuooooooooooooooo(v(

10 CSR 25-7,264(2)(1) Use and Management of Containers (Gensral/Std/Special) Condition;l

.171 Contairzrs in good condition, o4 butone, ‘“"":“":j Foot chiornated o)

OO...'.."OII".I'...' ’0..'..'l'..l"l.’...l.!l(q

. 172 Containers made of materials compatible with hazardous wastes placad in them.(Vf
v174 Hazardous waste containers storage arez inspected once a week and

inspection log completed.................................................h...(Vf’
o175 Contairment free of cracks) containers =levated; run-on prevented) sump empty)

no sign of stains of spilled materialevssivrrinonornarssronsarsveassarsnarrnansl

176 Ignitable or reactive waste at le2ast S0 ft, from property line...............(v4
W 177(3) Incompatible wastes placed in different CONtBiNErS, svenornrnenrssononnsnssltd

(¢) Containers holding incompatible wastes separated by dilkes, or walls,, .o




Ceteera twenerilsatangarn ypacial ) Londit

(i)(l;) No hazardous waste having 3 vapor pressure of 78 mn of Hg at 259C an

open tank ..............................o...........o-.oo.o-.....s.. .

+194(a) No hazardous waste shall® be Placed in tank if it causes a failure,,,,
,194(B) o/0 uses appropriate practices to prevent spills (one of the follo

(1) spill prevention devlces.......;.................................. R

(2) overfill prevention dovlces.......................................... N

(3) maintain sufficient froeboard..................................,;.......(L¥/

0194 (c) if spill facility complied with 264.196...................................(uf'

»195 (a) overfill controls inspected............................................,..(k/

195 (b) the following components are inspected daily

(1) above ground portions of tanks.......................................*..(Lf/
(2) data from leak detection equipment...q..................................'Vf_
(3) area around tgnk'tb check for leaks.....................................(°f/
+195(¢) cathodic protection and integrity of tank(s) iﬁspected
(1) within & months of installation and annually thereafter ., iiiiiiin e, (W
(2) all sources of impressed current must be inspected every other month,,,,( v~

+195(d) inspections documented in oparating T S



( ) In compliance
[nspzztar’ s pame
Title
Datz

( ) In violation

Bob Carlson /LV4’k L~

Envivem iz mtn | Sf»a;Jk!:s+— Ir

12-14 .90

FORM PERMIT-INSFEC (MARCH 1988)



. Fine

' '£~* A potential violation is indicated . e

i teme T e

R Facility ijelhgw,"-bmg]-\s:‘ﬂ:\r;&l
P : ID Number: moDodogiRA 63~ - '

5-51. General . i

C L Inspectori__ Rolo Carlson K
’-lf; : Date: {2~-\4-f0 :
b
3 DRAFT
: - - RCRA LAND RESTRICTION
] TREATHMENT, STORAGE, AND DISPOSAL REQUIREMENTS CHBCXLIST
! I. FACILITY IDENTIFICATION ' . o
'5': M.&;Ddh'\"“ —DGM‘&S A’\*CTR‘P"" “"ta Mc.bcb\r\d_" B(Ud. : ey
.t Ae Facility Name. = - B, Street (or other identifler)
L S Lus ' Mo 63166 ' :
‘c C. City D. State “E. 2Ip Code ~F. County Name

o’ reen £ wmanul furer; all %\J_g -

Nature of business; ldentiflcation of industrial and vaste management operation#;
relevant SIC codes

MoDd 000 818463 S
EPA 1D § T
Joe Haake (31%) SR
Faclllity Contact (Name and Phone Number) n E

? II.A. For onsite facilities, complete the generator checklist ' Comments J-b
B. General Facility Standards o ‘?i?

a. Does the facility conduct vaste analysis (total and
TCLP) on-site or through a commercial laboratory?

\plj

b. Describe the frequency of sampling conducted by the
facility,

annuwal ov as wnee dod

2. Treatment Pacilities pj)fﬁq,

a. Has the treatment facility revised its vaste
analysis plan [§268.7(b)] to meet the requirements
of §264.13 or §265.13? _ Yes _ Nox

(1) Is the treatment facility conducting TCLP
tests for vastes specified in Appendix A K
(i.e., those prohibited wastes subject to
treatment standards expressed as vaste :
extracts) per 286.7(b)(1)? __Yes __ No* i

$
. ‘4 -:
H v
LI | i
. .
) '{ )r
PR ) )

TSDF-1 - o



i Facility Name: McDvnnets -Don las Aivresa
ID Number” mobovs F1gagT s

i Inspector:” g 1y, Carlson

u‘ ¢ ."
! Date: 12=ltrqgy
! :? . Comments

;'i'* A potential violation is indicated

Per (111) Is the treatment facility testing the pH of
. ; California vas‘e residues? . Tes __No

(11) 1Is the-treatment facility using the paint !
filter test for the California vaste residues
[§268.7(b)(11)]? —Yes __ No

(iv) 1Is the treatment facility testing concentra-

'
"fﬁ tions (not extracts) in the waste residues
i

for prohibited wvastes vith established treat-

ment standards expressed as vaste

concentrations (§268.7(b)(3) )7 ___Yes ___No*
(v) Is the treatment facility testing extracts of
: the vaste residues for prohibited vastes

{@ having established treatment standards

expressed as extract concentrations

cations from generators, sStorage and treatment
facilities 1268.7(c)(1)]? __Yes ___Nox

b. Are vastes and vaste residues tested for compliance
vith applicable treatment standards and

prohibitions 18268.7(c)(2))? __Yes No* iz

c. Are they being tested in conformance vith the i
frequency specified in the vaste analysis plan

1§268.7(c)(3)] —Yes  No*
d. Are -the appropriate tests (TCLP vs. total vaste)
being used 1§268.7(c)(2)]? —Yes _ Nox

C. Storage (§268.50)

1. a. Are restricted vastes exceeding treatment standards
stored (excepting vastes subject to no migration
exemptions, nationvide variances, case by case
extensions, soft-hammered vastes)?

~/§:s __No

If no, go to "c."

b. Are all containers clearly marked to identify
content and date(s) entering storage
1§268.50(a)(2)]7 ' MYes No*

" TSDP-2

L [§268.7(b)(1)] __Yes __ No* =
”?fi“f3. Land Disposal Facilities N/ B

a. Has the facility retained all notices and certifi- lﬁ



o : L iliey Name:Ms£E5n¢!-bc=a!g:ﬂ. .\
ol - ID Number; Mobave g 12 q9¢ 3

_ . Inspector: Bob Carlsem S

Co Date: sy Ao Y

e SEE |
' Comaents
'é ¢. Do operating reeords track the location, quantity

and dates that vastes exceeding treatment standards
entered and vere removed from Storage [$§264.73 or
§265.73]7 ) LYes _ Not

L d. Do operating records agree vith container labeling?
' [5268.50(a)(2) or §264.73 or §265.73)
. _kff;s —_Nox*

'4 e. 1Is vaste exceeding treatment standards stored for

R less than 1 year? __VYes __No ,
5? If yes, can you shov that such accumulation {g not
R necessary to facilitate Proper recovery, treatment, . k
Lf};? or disposal? —Yes _ No :;; gt
'-:i?if If yes, state how: 'v! }?

Tt

Cil f. Vas/is vaste exceeding treatment Standards stored gt

N for more than one year? es No, b
—_— —_ i .

If yes, state the ovner/operator’s proof that such :

storage vas solely for the purposes of accumulation

of such quantities of hazardous wvaste as are

D.  Treatment in Surface Impoundments (§268.4) l[/xp—-

1. Are prohibited vastes placed in surface impoundments
for treatment?

Yes No

If no, go to E.

2. Is the only recognizable "treatment" occdrfing in the
impoundment efther evaporation, dilution, or both
[§268.4(b) and §268.3)7 —_Yest N

Did the facility submit a certification of compliance
vith minimum technology and ground water monitoring
fequirements, and the vaste analysis plan to the

Agency [5268.4(a)(4)]? __Yes —_No#*
4.  Have the minimunm technology requirements _ .
e been'met [§268.4(a)(3)}7 . —_Yes __ No# o

{;gh 2. If the minimum technology requirements have not
Sy been met, has a valver been granted for that . i
.zéﬁ unit(s) [5268.4(a)(3)(111)]? —Yes __ Nox c DT R,

i :

‘_ *

"0 * A potential violation is indicated - '
S .

ol TSDF-3




11.

Pacility Name:

MecDenna 1 -Do v..gg(a {Bvermd. .

.
R
.

ID Number: MoDgyo 8\8ag 3 .
Inspectors Bob Carlsen y .
Data: 12~y -4¢ 1
AR
Comments .. ‘\5
Have the Subpaxt P ground-vater monitoring requirements e
been met [$§268.4(a)(3)]? —Tes _ Nox i

Have representative samples of the sludge and
supernatant from the surface impoundment been tested
Separately, acceptably, and in accordance vith the
sampling frequency and analysis specified in the vaste
analysis plan and are the results in the operating
record for all vastes with treatment standards or
prohibition levels [§268.4(a)(2)]? __Yes _ No+

Did the hazardous vaste residue (sludge or liquid)
exceed the treatment standards or prohibItion levels?
Yes No

Provide the frequency of analyses conducted on
treatment residues:

Does the frequency meet the requirements of the vaste
analysis plan [§264.13 or §265.13]7 __Yes _ No*

Does the operating record adequately document the
results of vaste analyses performed 1§264.13 or
§265.13)? __Yes __ No#

Have the hazardous vaste residues that exceed the
treatment standards and/or prohibition levels been
removed adequately and on an annual basis
[§268.4Ca)(2)(41)])7 —Yes __ No*
a. If ansver to 6 is no and supernatant is determined
to exceed treatment concentrations, is annual
throughput greater than impoundment volume?
(note: sludge exceeding treatment standards must
be removed) —Yes  No

If residues vere removed annually, vere adequate
precautions taken to protect liners and do records
indicate that inspections of liner integrity are
performed? _Yes _ No

Vhen removed, vere residues of restricted vastes
managed subsequently in another surface impoundment?
Yes No

a. Vere these residues subject to a valid 268.8
certification? _ __Yes __ No*

Vhen removed, vere vastes treated prior to disposal?
’ . _Yes _ No

a. If yes, are vaste residues treated on or offsite?
Onsite __ Offsite
TSDP-4



Y

. )
Facility Namelucg.mu-b«%hs&k, !
ID Number: modoco §18 16
Inspector:_ gyb Caclgen
Date: -y -0

Ve o

Comments

b. Identify management method

E. Treatment N/n,,

1. Does the facility operate treatment units (regulated or , i ,
exempt) (not including surface impoundments)? .

- __Yes _ No
If no, go to "F."

2. Describe the treatment processes, including exempt
processes.

P I
-

3. Does the facility treat soft hammered vastes?
__Yes __ No bk

a. If yes, 1s treatment occurring as described in the i
generator’s certification/demonstration '
[§268.8(ec)(1)]? __Yes __ No*

b. Did the treatment facility certify he treated the
soft hammered vaste as per the generator’s demon-
stration and maintain coples of all certifications

[26B8.8(e)(1)]? __Yes __ No*

c. Did the treatment facility send a copy of the
generator’s demonstration and certification to the
receiving treatment, recovery, or storage facility
[§268.8(c)(2)])? __Yes __ No#

4. Does the facility, in accordance with an acceptable
vaste analysis plan, verify that the residue extract
from all treatment processes for the restricted wastes
are less than treatment standards or prohibition
levels [§268.7(c)(2)]1 __Yes __ No#

5. Describe frequency of testing of treatment residuals.

6. Vas dilution used as a substitute for treatment
[§268.3}7 __TYes* _ No

* A potential violation is indicated . :
' . : TSDP-5
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Facility Name: - as

ID Number:

MAoD oUDg 1R 16

Inspector: B b Carlsen

Date:

12~y -6

Are all notifications, certifications, and results of
vaste analyses kept in the operating record [§264.73(b)
or !265.73(b)]1 __Yes __ No*

Are notices provided to land disposal facilities com-
plete vith Vaste Number, treatment standard, manifest
number, and analytical data (vhere available) submitted
for each shipment of vaste or treatment residual that
meets the treatment standard stating that vaste has
been treated to treatment performance standards
[§268.7(b)(4) and (5) and §268.8(c)(1)]?

Yes No*

If the waste or treatment residue will be further
managed at another storage or treatment facility, has
the treatment facility complied with the 268.7(a)
notification and certification requirements applicable
to generators [$§268.7(b)(6)]? __Yes __ No*

Land Disposal h//’t}—f

Are restricted and/or prohibited vastes placed in land
disposal units (landfills, surface impoundments#** vaste
piles, vells, land treatment units, salt domes/beds,
mines/caves concrete vault or bunker?) _ Yes _ No

Did facility have the notice and certification from
generators/treaters in its operating record that all
prohibited vastes disposed met standards for generation
or treatment [$8268.7(c)(1)} 268.7(a),(b)]?

__Yes __ No*
Did the facility obtain vaste analysis data through
testing of the vaste to determine that the vastes are
in compliance vith the applicable treatment standards
[§268.7(c)(2)] __Yes __ No*

If yes, vas the frequency of testing as required by the
facility's vaste analysis plan {§264.13 or §265.13]?
Yes No#*

Vere prohibited vastes exceeding the applicable treat-
ment standards or prohibition levels placed in land
disposal units [268.30] excluding national capacity
varjances [268.30(a)]? __Yes __ No

If yes, did facility have an approved vaiver based on
no migration petition [268.6] or approved case-by-case
or capacity extension [268.5] or treatment standard
variance [268.44])[§268.30(d), §268.31(d), $268.32(g),
§268.33(e)]? p __Yes __No*

* A potential violation is indicated
**Do not include SIs addressed under Section "D" of this

checklist.
TSDF-6
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Facility Name e Domrg (1 Doaqlas duv:

ID Number: o ¥¢ 3

Inspector: gob Cartsen

Date: 12—l -0
Commenta

S. Vere restricted vastes subject to a national capacity
variance or case-by-case extension disposed?
—Yes _ No
If yes, have the minimum technology requirements
been met for all units receiving such vastes
(§268.30(c), §268.3.(i), $268.32(d), $268.33(d)}?
Yes No#

6. Were adequate records of disposal maintained
[§264.73(b) or §265.73(b)]? _ Yes __ No+ .-
7. If vastes subject to a nationvide variance, case-by-
case extensions [268.5], or no migration petitions !
[268.6] vere disposed, does facility have generator’s :
notices [268.7(a)(3)] and records of disposal? '
[§264.73(b) or §265.73(b)) ) __Yes __ No*

8. If the facility has a case-by-case extension, can the {
inspector verify that the facility is making progress i
as described in progress reports? __Yes __ No :

9. If the ovner/operator is disposing of a soft-hammer
vaste, ls he maintaining the generators and treaters
(if applicable) notices and certifications
[§268.8(a)(2)-(a)(4)]? __Yes __ No*
a. Is the facllity disposing of any soft hammer wastes
that may be classified as California vastes?
Yes No

b. Did the facility seek.io-verify vhether these
vastes may be subject to all restrictions, e.g.,
California ban? —Yes _ No

* A potential violation is indicated
. . TSDP-7



ESOURCE RECOVERY FACILITY CHECKLIST

Hare of Fac.llty: McD'mml]- uqlqs 4‘“"&'\&’- ) Date: [2-1%-9o
Address: 140 McDynratl Blud., f.o. R,z Ste, EIJ., 22y
RR 7: RR-26% Ho. [.0. 1: eloal EPA [.D. FimeDodo BIRT63 Facility Class.: W
Facility Representative: Jee Haale. Title:
Is this facilfty a generator? _\veS TSD? _ Yo Transporter? Yes
13 a copy of the certification mintained at the facility? Yes ___ “No
Is this facility meeting the conditions of their certification? Yes o No
[f no, please elaborate, ettt e ) ’
DR P!’? ‘-.;D \
~——AiQOd
_\A“ (\WARSEE
3 R _l',\:\l\m
List the wastes that are recovered: Wil Ty OF
M OUN v LA
1. waste medhyl ethyl Ketorne (MEK) 3. WA L s
) LM’:’L
2. waste pevchlorvethylene 4, e ‘
Are wastes accepted from off-site sources? Yes No v
1f yes, please.complete Sectfon A. If no, proceed tao Section 8.
A sz 10 e sevateon. N/
1. Mipsmts fros sff-sits seurtes smanifestadisceee sesasnsssssecncocssascessncss( ) 15.  Onderground taoks and Lapeundeents tonstructsd vith & syutes for detectiag
1. Mealfests propecly cmplated by tha FEnerstoriessssscesecassssssssrssasessens( ) 108K8. e venveeerensornnanssonsseoranenssnne ot SN o N0y
3. Bea the operator preparly datsd and slgned the manlfesticscseccsnscsssecceses( ) 18, Describe starage of vasts and product ot the facility, coaditios sf con s
&, Genarutor's sanlfesat returned vithia 30 daySeessassesscescssossessssceascscac ) emnmts, labeling, sepregation, spill preveation, housekerplng, tarn of stsrage,
" 3. Does the faciiity saintats thalr copy of the malnfest for 3 yaafSeseesesseses( ) s, No vdlatiows n¢+e.¢( .
6. alfest dlscrmpancios soted and scticas tales te rescive the dlscrepancies..( ) 3 MEK shlls (. Aifferent buildingo,
7. Tiss betwesa the genarator end facility 10 fays or 1e6s.sccsescsscsscoscsores{ } fPere . c.(b!.\ _‘byru '_sh‘”\- Sf‘f“ppn.d .

3. IOREDOTTN sod KEFORTDE 10 O'R 23-9.010(1)(D)2.

10.

1.

11.

Pacility sibmitting quartacly repert fomm m—u-l..........................(vf

Vog-mmaifested shipnemts preperly roportadesccccscsce sescscse co-ooaa-a'ccn-on(/
Oparsting Racerd.cccocoscscccssscanss ssassssssensscesucss ...........u..u.-.(/

Pacility constructad and operatad according to plana...

12 aot, have sodifications bYesa spproved..... veanese esssesssssncssnsasscsssecl

D, EICRAGE 10 CIR 23-9.010(1)(D)3., b, acd 3,

.

n,

Narege Ll secmre -:ln;n....u..

tegseceasenesansassssnnsescatnnsassananacel )
Sorsgs vith preper wasts comlinesmat..cocee .......:.........................( )
Please mark boxes as shown
(v¥ In compliance

€@ In violation

E. ADOITIONAL OPIXATING STADAXDS FOR X1 AKD K1 10 &SR 13-9.010(X) N/ﬁ_

17,

18

1.

10,

11.

Oparutor folloving sppruved quality control Pladiccceccocescoscsccnsossssoons ()

Daily l::. of vastss receivedecsccccrccncssoses soascecsssenss esncecssessesns ool )

Dally log of laspection and selotasance..cssee ssscccnsense eascssssassasssssacs ()

Yacility plaa to contimms operation for the maxt § somiBd.secsscasesssecccsas ()

Approvel vasts analyuls belng Celloved.ccvecccccccccsccccncccsscacess Ceencenee ()

Recards of analysls kept o8 f116..seeveres ersesereves ceresiannesnneennnnne )
¢

Plsase descride itams much sa parsmstars of analywls, N of ehipment analysed, sweults of

apalysis, ots.

Inspector's Signature
Title

Office

W

FORM RR-INSP (Oct 1, '86)



